
PHONE 312 ~ 678-7330. 

ROYAL METAL FINISHERS 
Mechanical Zinc - Electro Galvanizing 

Black Oxide Finishes For 
STEEL, STAINLESS STEEL, STAINLESS IRON 

CAST AND MALLEABLE IRON 
ALSO PHOSPHATE FINISHES 

9355 WEST BERNICE AVENUE SCHILLER PARK, ILLINOIS 60176 

Oct. 11, 1982 

U. S. Environmental Protection Agency 
230 S. Dearborn St. 
Chicago, IL 60604 

Attn: Karl J. Klepitsch, Jr., Chief 

Re: TSD Notification without Part A Application 

ID No.: ILD005182472 

Gentlemen: 

We wish to advise you that we inadvertently 
marked the TSD Box in error. This company has 
a: pretreatment system only. There is no treat
ment of the hazardous waste resulting from such 
pretreatment. As a result any reference to 
"Treater" on the form should be deleted. 

Very truly yours, 

ROYAL METAL FINISHERS 

CaJ?ac~~ 
Carl A. Anderson, Partner 

CLT 
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UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO, ILLINOIS 60604 

REPLY TO ATTENTION OF: 

RCRA ACTIVITIES 

~E: TSD Notification without 
Part A Application 

Dear Notifier: 

The United States Environmental Protection Agency 1U.S. EPA) has received your 
notification of hazardous 1·1aste activity. · On that form, by checking the 
"treat/store/dispose" (TSD) box, you indicated that you are a hazardous •,·taste 
management facility (HWMF). To date, however, we have no record of having received 

.Part A application for a hazardous '><aste permit which is required for all H:·:i·1Fs. 

Federal regulations require owners and operatofs of existing HWMFs (installations 
which treat, store, or dispose of hazardous v1aste) to have submitted a Part A ['e:·mit 
application to the Regional Administrator by November 19, 1980, in accordance ,.,ith 

. 40 CFR 122.22. This requirement applied to H\-JHFs which v1ere in existence on or 
before November 19, 1980. New facilities (those established after November 19, 
1980) are required to submit Part A and Part B of their permit application, and 
recerve· a ResOUl'ce Con serv at ion and Recovery Act ( RCRA) permit before beginning 
physical construction. 

If your facility treats, stores, or disposes of hazardous waste, then your fccility 
is operating without a hazardous waste pErmit, in violation of Section JOSS of 
RCRA, as amended. This violation is considered serious by the U.S. EPA, and may 
subject you to Federal enforcement under Section 3008 of RCRA for past and 
continued non-compliance. 

Please submit your completed Part A application to the address below 'llithin 
fifteen days of receipt of this letter: 

RCRA ACTIVITIES 
P. 0. Box A3587 
Chicago, Illinois 60690-3587 

He are aware that some hazardous waste handlers may have marked the TSD box on ~he 
notification form as a precaution or as a result of misunderstanding the May 19, 
1980, hazardous waste regulations. If you notified us as a TSD in error, or if your 
status as a treatment, storage, or disposal facility has changed, please advise us 
in writing immediately. · 

Please contact A1·thur Kawatachi of my staff at (312) 353-2197, if you have any 
questions regarding this letter. 

Sincerely yours, 

\;J~~~4l\\~, &-
Karl J. K1epitsch, Jr., Chief 
Waste i·\anagement Branch 
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RoNMENiA'- pROOTUE$\N-ASTE ACT I INSTRUCTIONS: 1f you received a preprinted 

[~~~~~~==;~;;~~~~J~if~H~A~Z~A~R~D~?_:~::;:.::::..:.------~Iabel, affix it in the space at left, tf any of the information on the label is incorrect, dr.a'N a line 
through it and supply the correct information 
in the appropriate section below. tf the label is 
complr:;te and correct, leave Items I, II, and Ill 

INSTALLA
TION'S EPA 
1.0. NO. 

NAME OF IN-
I. STALLATION 

INSTALLA
TION 

II. MAILING 
ADDRESS 

IlL 
LOCATION 
OF INSTAL" 
LATION 

~A. FIRST NOTIFICATION 

0 B· suasEQUEN 

000003 

'below blank. If you did not receive a preprinted 
:label, complete all items. "Installation" means a 
' single site where hazardous waste is generated, 

SEP ![~t~ stored and/or disposed of, or a trans
po/ti/-IJ principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested her'Oin is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

F
oc.ATION (complete item C) 

T NOTI 

CONTINUE ON REVERSE 





, :!~;FOR OFFICIA~ USE ONCY 

Wi1ILIDI6 blsltl~~l'fl7 ~btl 
i !X. DESCKH'IIVN OF JU~ WASTES fromfront)-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if neceso;ary. 

I 2 ' 4 5 ' 
·Ado I.£ I I I I I I I 1 I I I I I I 

' 8 9 10 11 12 

I I I I I I I I I I I I I I I I I 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

" " IS " " 18 

I I I I I l I I I I I I I I I I I 
" 20 21 22 " " 

I I I Ill II Ill I I I I I I 
Z5 .. " 2B 29 30 

I I I Ill I I I I I I I I I I I 
c. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary . . 

31 32 , 34 30 38 

I I I I I I J I I 11 I I I I I I 
, 

" 39 40 41 42 

I I I I I I I I I I I Ill I I I 
43 44 45 .. _ ., 4E 

I I I I I I I I I I I I I I I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medica! and research laboratories your installation handles. Use additional sheets if necessary. . 

' 

•• 50 " "- ~ 54 

I I I I I I I I I I I I I I I I I 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

' 01. IGNITABLE 02. CORROSIVE 03. REACTIV-E 04. TOXIC 
{COOl) {0002) (0003) (0000) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. 

1 NAM;; a. '" TITCE (type DATE SIGNED 

(~c.(/ 
.~ 

(:{"- ,i't.,_; .. t?~;,,~{r i n ~ (j-'-·i {) (l 
' '" 

EPA Form 87(1().12 {6-BO) 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIF/CA TION) 

. < ;.. .. -~ ·, ·:· :~ : ~ ,. 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30-10 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER )II 

INSTALLATION ADDRESS )II 

EPA Form 870()..128 (4-801 

: IWDO 05'18247.2. :REACKNOWLEOGEMENT 
. ' . .. -· .... ,. .,. .. .. . · ~· . . 

:ROYAL.: ,METAL.·· F·IN ISHERS 
'93Ssr· w: ·BERNICE:· ; ~vE ... 
:SoH t L.L.:ER·-·'PARW 

'· ·· ·· 

;09128/81 : 

· :IL.: ·60176 

. IL. ·60 176 

, _ 


